Protect Your Vaccines: Check Temperatures TWICE a day! Month / Year:

Instructions: Place an "X" in the box that corresponds with the temperature reading from your thermometer. The shaded areas represent unacceptable
temperature ranges. If the temperature recorded is in the shaded zone: 1. Store the vaccine under proper conditions as quickly as possible, 2. Call the
vaccine manufacterer(s) to determine whether the potency of the vaccine has been affected, 3. Call your Vaccines for Children office for further assistance:
210-207-2860.
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*Return the completed form to the San Antonio Metropolitan Health District - Vaccines For Children g : 332 W. Ci , Ste 202 - T 210) 207-2860 - Fax: (210)224-5710
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Protect Your Vaccines: Check Temperatures TWICE a day!

Instructions: Place an "X" in the box that corresponds with the temperature reading from your thermometer. The shaded areas represent unacceptable
temperature ranges. If the temperature recorded is in the shaded zone: 1. Store the vaccine under proper conditions as quickly as possible, 2. Call the
vaccine manufacterer(s) to determine whether the potency of the vaccine has been affected, 3. Call your Vaccines for Children office for further assistance:
210-207-2860.
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Protect Your Vaccines: Check Temperatures TWICE a day! Month / Year

Instructions: Place an "X" in the box that corresponds with the temperature reading from your thermometer. The shaded areas represent unacceptable

temperature ranges. If the temperature recorded is in the shaded zone: 1. Store the vaccine under proper conditions as quickly as possible, 2. Call the

vaccine manufacterer(s) to determine whether the potency of the vaccine has been affected, 3. Call your Vaccines for Children office for further Facility Name:
assistance: 210-207-2860.
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Protect Your Vaccines: Check Temperatures TWICE a day!

Instructions: Place an "X" in the box that corresponds with the temperature reading from your thermometer. The shaded areas represent unacceptable
temperature ranges. If the temperature recorded is in the shaded zone: 1. Store the vaccine under proper conditions as quickly as possible, 2. Call the
vaccine manufacterer(s) to determine whether the potency of the vaccine has been affected, 3. Call your Vaccines for Children office for further
assistance: 210-207-2860.
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